
Wootten care package order form 
 

Camper’s name ________________________________       session      1        2     3   4 5 

 

SHIRTS:    YL   YXL   AS   AM  AL   AXL  AXXL                                 tee shirt style:       Defense/Best Offense  

SHORTS:    YXL  AS  AM  AL  AXL  AXXL      (circle one) 90/10 Rule 

          Master It at Woottens 

          Fundamentally Sound  

 

________ Wootten MVP     65.00 

 

________ Wootten Champion        26.00  

 

________ Wootten Varsity        18.00  

 

 

TOTAL DUE          ___________ 

 

 

Check one: 

 

_____  enclosed is a check for the full amount 

Please mail to: Coach Wootten’s Basketball Camp   6912 Wells Pkwy,  Hyattsville, MD 20782 

 

_____ please charge to the credit card I used for my deposit   card holder’s name ______________________ 

       3 digit CVV code from the back of the card _______ 

You may fax to 1-800-591-9766 or email to camp@coachwootten.com 


